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Background.– Proprioceptive training (PrT) is applied as rehabilitative exercise
method in various settings. Its effect on pain and function is only poorly eval-
uated. This systematic review aimed at summarising and analysing the existing
data on the effects of PrT in rehabilitation of chronic (> 3 months) neck or back
pain patients.
Methods.– Two authors screened search results from relevant databases from
inception to December 2012. Randomised controlled trials comparing PrT with
conventional therapies or with no interventions were included if they reported
pain and functional outcomes in patients with neck- or low back pain. Data was
extracted and rated by one author and crosschecked by another.
Results.– Fifteen studies (five neck pain), described interventions related to PrT
(1994–2012). PrT was described as perceptive exercises, as postural or bal-
ance exercises, or as head-eye coordination exercise. Quality was fair to good
(PEDro 4-10/11) and RoB was moderate. Three studies reporting significant
group effects in favour of PrT were compared to non-exercise interventions, one
to exercise intervention.
Discussion.– Methodological heterogeneity as well as missing data hindered
quantitative analysis. A descriptive summary of the evidence shows that there is
no consistent benefit in adding proprioceptive therapy to conventional therapy
when compared to other exercise interventions.
http://dx.doi.org/10.1016/j.rehab.2014.03.916
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Objective.– Here, we report a case with right foot complex regional pain syn-
drome (CRPS) which was misdiagnosed as CRPS on the left foot in the late
period.
Observations.– A 27-year-old male was admitted to our hospital because of
fracture caused by gunshot wound to the right ankle. He was treated with closed
reduction. After 3 months, the patient developed right foot pain and swelling.
His gait was affected and he required use of a cane. Three-phase bone scintig-
raphy (TPBS) showed increased tracer uptake in the right lower leg and he was
diagnosed CRPS. Nine months later, TPBS revealed markedly decreased tracer
uptake throughout the right foot. The patient was considered as in the late stage
of CRPS of right side. But at the same time, increased tracer uptake in the left
foot was also detected in the TPBS.
Discussion.– A diagnosis of CRPS in bilateral lower extremities was confirmed
by scintigraphy but he did not have clinical features of CRPS on left side. Detec-
ting increased tracer uptake in the TPBS might be also related with stress reaction
due to overuse. If patient’s clinic is not evaluated truly, TPBS findings associated
with overuse may lead to misdiagnosis.
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Introduction.– Hip pain is frequent in adults with cerebral palsy [1]. The etiology
can be multifactorial. There is no consensus on the medical management. We
evaluated the interest of intra-articular anesthetic and corticosteroids injection
in medical management of hip pain in adults with cerebral palsy.
Methods.– Nine adults with cerebral palsy of 21 to 39-years-old had an intra-
articular anesthetic injection associated to intra-articular corticosteroids for eight
of them. Botulinum toxin injections in hip muscles were associated in 6 patients.
Pain was assessed at baseline, 1 hour after the anesthetic test, 1 and 3 months.
Results.– An analgesic effect of corticosteroids injection was obtained in 7
patients during 3.5 month in average. In 3 cases infiltration was repeated 3 times.
Three patients underwent surgical treatment.
Conclusion.– The injection of corticosteroids with anesthetic tests showed a
diagnostic and therapeutic interest in adults with cerebral palsy. They confirm
the articular origin of pain, decrease pain and delay surgical intervention.
Reference
[1] Engel JM, Jensen MP, Kartin D, Hoffman AJ. Pain in persons with
cerebral palsy: extension and cross validation. Arch Phys Med Rehabil
2003;84:1125–8.
http://dx.doi.org/10.1016/j.rehab.2014.03.918
P389-e
Effects of music therapy on the chronic pain
experienced by patients undergoing spa
therapy: A multicentre study (n= 1151)
S. Guétin a,∗, J.M. Cousin b, J. Touchon a, C. Hérisson c
a Département de Neurologie, CMRR, Inserm U1061, CHRU de Montpellier,
Montpellier, France
b La Chaîne Thermale du Soleil, Montpellier, France
c Département de Médecine Physique et de Réadaptation, CHRU de
Montpellier, Montpellier, France
∗Corresponding author.
Keywords: Music therapy; Anxiety; Depression; Pain
Introduction.– Numerous studies have demonstrated the value of music therapy
in the treatment of acute and chronic pain. The MUSIC CARE technique enables
its standardised use [1].
Objective.– To evaluate the impact of music therapy on the pain and satisfaction
of patients undergoing specific spa therapy for fibromyalgia in three thermal
establishments (Lamalou-les-Bains, Saint-Laurent-les-Bains and Barbotan-les-
Bains: Chaîne Thermale du Soleil).
Methods.– This was a prospective, open-label, multicentre study. Each patient
completed at least one, 20-minute session of music therapy according to the
validated “U” sequence protocol. The principal endpoint was the level of pain
evaluated before and after each session using a visual analogue scale (VAS).
Results.– Over a period of 12 months, 1151 patients benefited from music ther-
apy, during a total of 2627 sessions. The short-term effect on pain, as from the
first session, was confirmed by immediate changes to their scores after music
therapy sessions (P < 0.001).
Conclusion.– MUSIC CARE is a standardised music therapy technique that
could enable a significant reduction in pain levels among patients undergoing
specific spa therapy.
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